THE DIVISION OF HEALTH OF MISSOURI ' 1 4}?26

. No., 300
10.48 \r”_ED MAY 1 3 1953 STANDARD CERTIFICATE OF DEATH State File Na{ 235T0e e "’i"."‘""“
| w GG ]
anu wo. % 0 0 Y (nt A wrc. oist. wo. -"é _LS6 _ priuany nes. 0137, wo. o220, _Registrar's No. ".??Aﬁa?.;w S
i. PLACE OF DEATH 2. USUAL RES|IDENCE (Whete decesssd lved. . It lastitution: residence befors
8- COUNTY JASPER 8. STATE MISSOURE 5 SOUNIY.. [p 5 pa tisimeon
b. CITY (Ut suteide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1! autaide corporate Limits, write RURAL and glve townahin) |15 = sal
. townahip)| STAY (in this placs) OR R M I
TOWY  JOPLIN : BIRTH TOWN JOPLIN 5[?
d. FULL NAME OF (If not in hospital or Institutian, give strect address or location) d. STREET (If rura!, give location)
HOSPITAL OR ADDRESS
INSTITUTION FREEMAN HOSPITAL 1716 Missouri
3 NAME OF o (First) b. (Middle) - (Last) 4 DATE (Month)  (Dep)  (Yean)
( Type or Print) INFANT WATSON oAt MAY 5, 1953
5, SEx 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| tr vkez 1 TR | @ ONOER & s,
WIDOWED, DIVORCED (gpecity) h-bhlnbdu) Men&, Hours | Min.
MALE WHI TE INFANT /) May 5, 1953 8 I
10a. USUAL OCCUPATION e kind of w 10b, OF BUSIN QR IN- | 11. Bl PLACE
a. USUAL g& CUPATION u(!(:b::.k: i:li m\; Ob. KIND L ESSDUSTRY BIRTH (Btate of forelgn country} d 12, C'ﬂ%ﬁr\‘- ?F WHAT
INFANT JOPLIN, MO,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
JACk T, WATSON DeLomes Lewls . -
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkoown} | (If yes, £ive war or dates of sorvice) NO. .
NO NONE _ JAck T. Watson, 1715 Mo., JOPLIN

18. CAUSE OF DEATH MEDI ERTIFICATION . IgTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION NSETAND TH
line for (a), (b}, and (e} DIRECTLY LEADING TO DEATH'“) t: :,‘

< Ttis docs mot mean | ANTECEDENT CAUSES Congentlaf

the mode of dying, such | Aforbid conditions, if enyp, giving DUE TO (b)
a8 heart fallure, asthenia, | rise to the above cause {a) stating

X
WRITE PLAINLY-—USING TNFADING BLACK INE—MARKE A PERMANENT R.'ECORDQ k\

e, It means the dig. | e underlying couse loyt.
ease, infury, or compli DUE TO ()
tion whick caused death. | 1l. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
reluted to the disease or condition cousdng death. i
19a. DATE OF OP_II::E)Ari 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
7620 vis (1 w O
21a. ACCIDENT {Bpecliy) 21b. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm., fastary, street, office bldz.. eto.) '
HOMICIDE
21d. TIME (Month)  (Day) (Year) {(Hour) 2le, !NJUR_Y OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY w. | WHILEAT[™] NOTWHILE
T p—
2. [ hereby certify that I atiended the deceased from _S-5 ‘19633, o _ﬁ.ﬂ__., 19_15-3 that I last sow the deceased
alive on , 19 , ond that death occurred at AL m., from the causes and on lhe date staled above.
2. SIGNATU (Degres or title) | 23b. ADDRESS , 2. DATE SIGNED
1l MLUL S p /72 54&:&3‘*"“4‘ 5-7-33
24& BURIALT CREMA. | 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY 244, ON (Olty, town, or county) (Stats)
TION, REMOVAL (Bpacity?
BURPAL 9=6-33 ForEST FPARK . JOPL IN, Mo,
DATE REC'D BY LOCAL ?ﬂ ' /38 Z5. FUNERAL DIRECTOR"S S| GNATURE ADDRESS
REG. . .
s-9-83 °|STEVE PARKER MomTUARY, JOPLIN, MO,

{Licensed Embalmer’'s Ststement on Reverse Side)




REBEIVED S/2
Jasper County Health Ofﬂoo

County File Number 53755407 ___
Oste Flled._ S~/ R~ & - S— ;
]
i
|
- i
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byaeo .
working under my personal supervision, ° Student Embalmer Mowesswseonase teraas vemaavne
Signed (l;( ”Z
51 Bevieraone crvrrvsrassnes sessreaninann . . N
gne Student Enbaimer ok License§ Embalmer No.@L..d..Lo 7z
P. O. Address ..&A..—-‘..m
~ Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN W G. (Failure to comply wit

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated sbove. - T




